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Abstract
This study examines underlying mechanisms in the relationship between an Africentric worldview
and depressive symptoms. Participants were 112 African American young adults. An Africentric
worldview buffered the association between perceived stress and depressive symptoms. The
relationship between an Africentric worldview and depressive symptoms was mediated by perceived
stress and emotion-focused coping. These findings highlight the protective function of an Africentric
worldview in the context of African Americans’ stress experiences and psychological health and
offer promise for enhancing African American mental health service delivery and treatment
interventions.
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Worldview—defined broadly as a structure of philosophical assumptions, values, and
principles that guides one’s perceptions and behaviors (Myers, Montgomery, Fine, & Reese,
1996)—has been linked with indices of psychological adjustment such as emotional states and
feelings of well-being (Frank, 1977). As interest in developing culturally relevant frameworks
for understanding African Americans has increased over the last 2 decades, an Africentric
worldview—a worldview of African origins—has been recognized as a cultural construct with
implications for African Americans’ stress experiences and health outcomes (e.g., Hatter &
Ottens, 1998; Myers et al., 1996). Building on the seminal work of African-centered
psychologists who have highlighted the beneficial nature of an Africentric worldview in
supporting healthy psychological functioning (e.g., Azibo, 1983; Baldwin & Bell, 1985),
contemporary scholars have proposed that an Africentric worldview acts as a protective factor
against the harmful effects of stress (e.g., Belgrave, Townsend, Cherry, & Cunningham,
1997; Jackson & Sears, 1992).
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Despite the promise of an Africentric worldview as a culturally relevant construct for African
Americans’ mental health, few studies have examined the mechanisms by which it might
convey its protective effects. In the present study, we examined the protective nature of an
Africentric worldview in the association between perceived stress and psychological
functioning in a sample of African American college students. In light of the oft-cited
association between stress and depressive symptoms (e.g., Israelski et al., 2007; Shaver &
Brennan, 1991), and the heightened risk for depressive symptoms and depression during
students’ transition to college (Kashani & Priesmeyer, 1983), we focused the investigation on
depressive symptoms in first-year college students. A second focus of the study was to examine
whether the relationship between an Africentric worldview and depressive symptoms was
mediated by stress appraisals and/or coping strategies. The metagoal of these research
objectives was to elucidate two mechanisms by which an Africentric worldview might operate
to positively influence the mental health of African American young adults.
An Africentric Worldview
According to Myers (1988), worldviews vary across cultural groups and determine how
individuals perceive, view, think, feel, and experience the world. An Africentric worldview is
“the worldview of people of African descent” and consists of the values, beliefs, and behavior
of people of African heritage (Belgrave & Allison, 2006, p. 28). These values, beliefs, and
behaviors—which are characterized by African interests, values, and perspectives— operate
as a blueprint or template for people of African descent to live by, as a means for them to make
sense of the world (Butler, 1992) and to adapt to life’s circumstances (Nobles, 1980). Belgrave
and Allison (2006) identified the following dimensions of an Africentric worldview:
spirituality (belief in a being or force greater than oneself); collectivism (emphasis on
cooperation); time orientation (equal importance attributed to past, present, and future and time
flexibility); orality (preference for receiving stimuli and information orally); sensitivity to affect
and emotional cues (acknowledgment of others’ emotional and affective states); verve and
rhythm (rhythmic and creative behavior); and balance and harmony with nature (balance
between one’s mental, physical, and spiritual states). These dimensions are thought to have
sustained enslaved Africans who held onto them as a means of survival in an oppressive
environment (Nobles, 1991) and to have been passed down through the generations (Asante,
2003; Grills, 2004; see Belgrave & Allison, 2006, for a more detailed review).
Although scholars have talked about an Africentric worldview in a number of ways, optimal
theory (Myers, 1988) describes it as an alternative, universal worldview that is “centered in
Africa as the historical point of generation” (Myers et al., 1996, p. 19). An Africentric
worldview can be described as optimal “if one places value on peace, harmony, balance and
positive interpersonal relationships” (Myers et al., 1996, p. 20). Although there is disagreement
among scholars with regard to whether an Africentric worldview is innately determined (e.g.,
see Kambon, 1992, 2004, for a biogenetic perspective), as well as whether it is exclusive to
persons of African descent (see Azibo, 1996; Grills, 2004; Kambon, 2004, for an alternate
perspective), most agree that it can be found to some extent among most people of African
descent (Belgrave & Allison, 2006).
Optimal theory (Myers, 1988) holds that an Africentric worldview is characterized by a
nonmaterial, spiritual reality that places an emphasis on character traits such as honesty,
integrity, trust-worthiness, and compassion, as opposed to more material, external criteria such
as personal appearance, academic degrees, possessions, and renown. Africentric worldview
also emphasizes material and spiritual unity. Mbiti (1970) further explained that individuals
cannot exist alone; instead they exist harmoniously in relations to their ancestors, the unborn,
nature, each other, the community, and everything else in the universe. Consistent with these
assumptions, Africentric worldview values unity, cooperative effort, mutual responsibility,
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empathy, and reconciliation (Baldwin, 1981; Nobles, 1974). A final tenet of optimal theory
concerns epistemology. Gaining knowledge results from a process of active engagement, or
confronting challenges, which are often viewed as opportunities for growth.
An Africentric Worldview and Psychological Adjustment
Africentric worldview scholars have contended that an Africentric worldview plays an
important role in African Americans’ psychological adjustment (e.g., Baldwin & Bell, 1985;
Jackson & Sears, 1992) and have even suggested that any deviation from an Africentric
worldview or orientation could be equated with disorder or psychological dysfunction (Akbar,
1991; Azibo, 1996; Kambon, 1992, 2003). In an unpublished doctoral dissertation, Millet
(1993) reported a link between worldview and Black university students’ depression, such that
lower Africentric worldview scores were associated with greater depression. In one of the few
published studies to formally examine and operationalize an Africentric worldview, Hatter and
Ottens (1998) found that an Africentric worldview was positively correlated with academic
and personal–emotional adjustment in a sample of 67 African American college students
attending a predominantly white institution (PWI). Although we are unaware of any recent
studies to replicate these findings, both are suggestive of a link between an Africentric
worldview and positive psychological adjustment.
One possible mechanism by which an Africentric worldview may positively influence
psychological adjustment is through a buffering or moderating effect. Beliefs associated with
an Africentric worldview may “act as a buffer between stressful life events and resultant poor
health” (Myers et al., 1996, p. 22) by reducing the impact of stress. A particularly useful lens
for understanding the potential protective nature of an Africentric worldview is Lazarus and
Folkman’s (1984) stress, appraisal, and coping theory. This paradigm focuses on stress (a
relationship between the person and environment that is appraised as exceeding available
resources), appraisal (one’s perception and assessment of the situation), and coping (effortful
or purposeful thoughts and actions to manage or overcome stressful situations; Frydenberg,
1997; Lazarus & Folkman, 1984). Lazarus and Folkman (1984) characterized coping as
problem-focused—referring to attempts to engage, act on, or change the actual stressor—and
emotion-focused, referring to attempts to manage emotions associated with stressors. This
overarching conceptual framework has often served as a useful framework for understanding
African Americans’ stress experiences (e.g., Harrell, 2000; Plummer & Slane, 1996).
Lazarus and Folkman (1984) suggested five possibilities for the differential impact of stress
on adjustment outcomes. First, they suggested that the misconstrual of stress as harmful or
threatening when it is not, or the failure to appropriately recognize harm or threat, can
exacerbate the impact of stress. Lazarus and Folkman noted that as a whole, individuals who
tend to perceive stress as threatening instead of challenging (i.e., having the potential for gain
or growth) are more likely to experience “withdrawal or defensive operations that turn the
person inward” (p. 191). Second, a mismatch between the appraisal of available coping
resources and the coping resources that are actually available can also result in negative
outcomes. Third, people with more relaxed expectations regarding their own performance are
less likely to be impacted by stress than are individuals with unrealistically high performance
expectations, because high expectations may result in negative self-appraisal and feelings.
Fourth, stress impacts psychological outcomes negatively when negative outcomes are seen
as a product of a person’s efforts instead of as a result of external factors. Fifth, Lazarus and
Folkman suggested that coping effectiveness plays an important role in the impact of stress on
adjustment outcomes. Effective coping results in “[handling] situations in a way such as to
prevent stress or mitigate it when it occurs” (p. 198). We might expect that, on the basis of
Lazarus and Folkman’s theoretical model, an Africentric worldview would buffer the impact
of stress by improving the accuracy and nature of stress appraisals, influencing individuals’
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accurate appraisals of available coping resources, altering performance expectations and
negative attributions, and employing specific coping efforts that mitigate stress. Although these
mechanisms seem plausible, we are unaware of any studies that evaluate either the moderating
effect of or the underlying mechanisms of an Africentric worldview.
The Present Study
In the present study, we examine two potential mechanisms by which an Africentric worldview
may lead to positive psychological adjustment. First, we examine whether an Africentric
worldview moderates the impact of stress on depressive symptoms. We expect to find that,
consistent with prior theory and conceptual work, an Africentric worldview will buffer the
positive association between stress and depressive symptoms. A second aim is to examine
perceived stress and coping as mediating influences in the relationship between an Africentric
worldview and depressive symptoms. We expect that, with regard to stress, an Africentric
worldview will be associated with decreased perceived stress and that stress will, in turn, act
as a partial mediating factor in the relationship between an Africentric worldview and
depressive symptoms. We expect that, with regard to coping, emotion- and problem-focused
coping will mediate the relationship between an Africentric worldview and depressive
symptoms. We expect that an Africentric worldview, which is thought to be linked with
engaging challenges (Myers et al., 1996), will be positively related to problem-focused coping,
which, in turn, will be negatively associated with depressive symptoms. Conversely, we expect
that an Africentric worldview will be negatively related to emotion-focused coping, which, in




The study sample included 112 (36 men and 76 women) 1st-year college students of African
descent with no prior college experience who attended a large, state PWI in a rural setting in
the northeastern United States. Study participants ranged in age from 18 to 20 years (M = 18.34,
SD = 0.49). Students self-identified their race/ethnicity as African American (45%), West
Indian/Caribbean Black (15%), Black (12%), African (12%), Mixed (13%), and Other (3%).
The majority of participants identified their family’s socioeconomic status (SES) as middle
(52%) or working (26%) class, and the remainder as upper middle class (15%), lower class
(6%), or wealthy (1%). Concerning parents’ education level, as reported by participants, a small
minority of parents/guardians (6%) had less than a high school diploma; approximately 22%
of the sample had received a high school diploma; roughly 45% attended some college,
business, or trade school or received a college diploma; and 26% completed some graduate or
professional study or attained a graduate or professional degree (data were missing for 1%).
Lastly, most participants reported their physical and mental health status as good or very good
(83% and 86%, respectively).
Variables
Personal background—We assessed personal background variables with Section 1 of the
Cross Racial Identity Scale (Worrell, Vandiver, & Cross, 2000). This section consists of 23
items that ask individuals to report their gender, age, religious affiliation, primary community
(i.e., the community in which the participant was raised), citizenship status, primary
community’s racial composition, parents’ highest level of education, family’s SES, and current
physical and mental health status. In our analyses, racial composition of primary community,
highest education level obtained by mother (or female guardian), highest education level
obtained by father (or male guardian), and family’s SES were evaluated as study covariates.
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Parental education level was scored on a 9-point scale ranging from 1 (Elementary school) to
9 (Graduate or professional degree). Finally, family SES was scored on a 5-point scale ranging
from 1 (Poor) to 5 (Wealthy).
Africentric worldview—The Belief Systems Analysis Scale (BSAS; Montgomery, Fine, &
James-Myers, 1990) was used to measure participants’ endorsement of Africentric beliefs or
commitment to an Africentric (optimal) worldview, which is characterized by a “holistic,
nonmaterialistic, and communal orientation” (Hatter & Ottens, 1998, p. 474). The measure
consists of 31 items reflecting hypothetical behaviors or situations characterized as either
Africentric/optimal (e.g., “It is easy for me to see how the entire human race is really part of
my extended family” and “Working a job with meaning and purpose is more important than
the money received from a job”) or non-Africentric/suboptimal (e.g., “English should be the
only national language. If one wants to live in this country, one should learn to speak the
language” and “If I had more money, my life would be more satisfying”). Items from the BSAS
are rated on a 5-point Likert-type scale ranging from 1 (strongly disagree) to 5 (strongly
agree) and are summed to create a composite score after reverse-coding the non-Africentric/
suboptimal items. Lower scores on this scale reflect a lesser adherence to the optimal
Africentric belief system, whereas higher scores reflect a greater adherence to this belief
system. The construct validity of the BSAS was initially evaluated in a sample of introductory
psychology students and was supported by a positive correlation with social interests traits (r
= .50) and a negative correlation with dogmatism (r = −.51; Myers et al., 1996). The internal
consistency reliability (e.g., Cronbach’s α coefficient) for this initial sample was .80, and the
1-week test–retest reliability was .63. Brookins (1994) also validated the BSAS on 171 African
American college students at a PWI and reported a Cronbach’s alpha of .71. Brookins and
Montgomery et al. (1990) have both reported evidence of good construct validity. For example,
Brookins observed that the Africentric/optimal items of the BSAS correlated negatively (r =
−.38) with the preencounter and positively (r = .17) with the internalization subscales of the
Racial Identity Attitudes Scale (Helms & Parham, 1990). Montgomery et al., on the other hand,
found scores on the BSAS negatively correlated with the Symptom Checklist-90-Revised
(Derogatis, 1983), which assesses psychological distress. The Cronbach’s alpha coefficient for
the present sample is .71, suggesting acceptable internal consistency.
Perceived stress—We used a modified version of the Black Student Stress Inventory (BSSI;
Edmunds, 1984) to assess the type and level of stress perceived by the participants. The BSSI
is an 83-item measure designed to assess stressors commonly experienced by college students
as well as potential stressors unique to African American students. This measure was originally
developed from responses obtained during semistructured interviews conducted with African
American students attending a PWI. Participants were asked to rate the 83 potential stressors
with a 5-point Likert-type scale ranging from 1 (Not at all stressful for me) to 5 (Extremely
stressful for me), and items were summed appropriately to yield two subscale scores: BSSI–
General (BSSI-G; for general perceived stress) and BSSI-Culture-specific (BSSI-C; for
culture-specific stress). In the present study, we used only the BSSI-G subscale. The BSSI-G
subscale (60 items) reflects overall level of stress on the basis of responses to stress experienced
by most college students (e.g., “selection of an academic major” and “roommate conflicts”).
Internal consistency for the BSSI-G was high (α = .94). Neville, Heppner, and Wang (1997)
reported evidence of good construct validity for the BSSI with the well-validated Daily Hassles
Questionnaire (DeLongis, Coyne, Dakof, Folkman, & Lazarus, 1982) in a sample of
undergraduate African American students.
Coping styles—Coping approaches were measured with the Jalowiec Coping Scale (JCS;
Jalowiec & Powers, 1981). The JCS is a 40-item measure that asks individuals to describe the
coping strategies they have employed to address the most stressful problems they have
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experienced in the last 6 months on a 5-point Likert-type scale ranging from 1 (never) to 5
(almost always). Previous factor analysis of this scale identified two major factors, one
hypothesized to reflect problem-oriented (i.e., problem-focused) coping (15 items) and the
other hypothesized to reflect affective-oriented (i.e., emotion-focused) coping (25 items; see
Jalowiec, Murphy, & Powers, 1984; Stein & Nyamathi, 1999). Given our interest in how an
Africentric worldview maps onto coping—and in order to improve the content validity for our
hypotheses and for our use of the problem-focused/emotion-focused framework in the current
study—we used a modified version of the original scale in the final analyses. Specifically, we
eliminated one problem-focused coping item that we felt was inconsistent with an Africentric
worldview (i.e., “Settled for next best thing to what you really wanted”) and five emotion-
focused subscale items that we felt were consistent with Africentric worldview (i.e., items on
optimism, humor, praying/trusting God, getting comfort/help from others, and not worrying).
Factor analysis supported grouping the 34 remaining items into two subscales that were
consistent with the original two-factor solution. The revised subscales yielded two scores for
each participant: a JCS–Problem-Focused Coping (JCS-PRB) score (14 items) and a JCS–
Emotion-Focused Coping (JCS-EMO) score (20 items). Items from these subscales were
summed, and a mean score was computed such that higher scores reflected more employment
of these strategies. The JCS has been used extensively in medically oriented research (e.g.,
Gulick, 1995). For example, Samuel-Hodge, Watkins, Rowell, and Hooten (2008) had a sample
of African Americans with Type-2 diabetes complete the JCS and obtained Cronbach’s alphas
of .80, .74, and .69 on the Emotion-Focused Coping, Passive-Focused Coping, and Problem-
Focused Coping subscales, respectively. Samuel-Hodge et al. also found negative correlations
between the Problem-Focused Coping subscale and diabetes-related mental well-being (r = −.
16) and between the Emotion-Focused Coping subscale and general mental well-being (r = −.
52). Picot (1995) examined the coping styles of African American caregivers and obtained an
alpha of .75 and .74 on the problem-focused and emotion-focused dimensions, respectively.
In the present study, the Cronbach’s alpha coefficients for the revised Problem-Focused Coping
and Emotion-Focused Coping subscales were .81 and .78, respectively.
Depressive symptoms—We used the Beck Depression Inventory (BDI; Beck, Ward,
Mendelson, Mock, & Erbaugh, 1961) to assess depressive symptoms. The BDI is a 22-item
forced-choice questionnaire (four choices per item) that is designed to assess the respondent’s
level of depressive symptoms. Level of depressive symptoms was computed by summing
scores from all 22 items to yield a total sum score ranging from 0 to 66. Scores of 10–18 suggest
mild to moderate levels of depression, and scores above 18 suggest moderate to severe levels
of depression. The BDI is considered to have excellent psychometric properties, with a split-
half reliability of .90 and a test–retest reliability of .75 (original sample). The validity of the
BDI is sound as well, because BDI scores have consistently been found to correlate
significantly with clinicians’ ratings of severity of depression. More recently, Chapman, Kertz,
and Woodruff-Borden (2009) had a sample of college students complete the BDI and obtained
an alpha of .86 for the African American sample. Joe, Woolley, Brown, Ghahramanlou-
Holloway, and Beck (2008) investigated the psychometric properties of the BDI-II among
African American suicide attempters and reported an alpha of .94 along with good convergent
validity supported by a positive correlation (r = .66) with the Hamilton (1960) Rating Scale
for Depression. In our sample, the overall alpha coefficient was .85.
Procedure
Data collection occurred over the latter half of the spring semester. A list of self-identified
first-year African American students was generated by the Multicultural Resource Center at
the university to assist with the data collection process. Students on this list received several
campus mailings/recruitment flyers briefly describing the study and providing contact
information for setting up appointments. During data collection sessions, each participant
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received and signed a copy of the informed consent document and completed a paper-and-
pencil questionnaire that consisted of measures assessing the study variables. Upon completion
of the questionnaires, students received a debriefing form and were provided with $10 cash,
refreshments, and ice cream gift certificates for their participation in the study.
Results
Preliminary Analyses
Preliminary analyses included a review of descriptive statistics and bivariate correlations for
Africentric worldview, perceived stress, problem-focused coping, emotion-focused coping,
and depressive symptoms (see Table 1). The mean for Africentric worldview was 105.69
(SD = 10.32), suggesting that the majority of participants fell within the Mixed Mainstream
and Moderately Africentric category ranges (Myers et al., 1996). On average, the majority of
participants rated perceived stress (M = 1.87, SD = 0.65) as a little stressful to somewhat
stressful. Participants endorsed problem-focused coping strategies about half the time (M =
3.00, SD = 0.59) and emotion-focused coping strategies occasionally (M = 2.03, SD = 0.42).
Finally, the mean count for depressive symptoms was 7.63 (SD = 6.26), suggesting low to mild
levels of depressive symptoms in the current sample.
Several significant bivariate correlations were found among the study variables. Africentric
worldview was negatively linked to general stress, emotion-focused coping, and depressive
symptoms. Perceived stress was positively linked to emotion-focused coping and depressive
symptoms. Finally, emotion-focused coping was positively linked to depressive symptoms.
The Moderating Effect of Africentric Worldview
The first aim of the study was to examine whether Africentric worldview moderated the
relationship between perceived stress and depressive symptoms. To do so, we conducted a
hierarchical multiple regression analysis (see Table 2 for a summary). Gender and family SES
were included as covariates because they were found to be related to depressive symptoms in
the bivariate analyses. We assessed all study variables for normality and found all values of
skewness and kurtosis to be within acceptable ranges. Moderator analyses were conducted in
a manner consistent with recommendations from Baron and Kenny (1986) and Holmbeck
(1997). We centered the continuous predictor and moderator variables, as recommended by
Cohen and Cohen (1983), to reduce multicollinearity between the main effect and interaction
terms.
Stress was positively linked to depressive symptoms (β= .55, p < .01), whereas Africentric
worldview was negatively linked to depressive symptoms (β= −.20, p < .05). There was a
significant interaction between perceived stress and Africentric worldview (see Figure 1) in
predicting depressive symptoms (β= −.16, p < .05, ΔR2 = .024) after we controlled for
demographic variables. The slope of the line one standard deviation below the mean (β= .11),
t(100) = 11.40, p < .001, and the slope one standard deviation above the mean (β= .07), t(100)
= 5.12, p < .001, were significant. Stress scores positively predicted depressive symptoms at
both levels of Africentric worldview; however, the strength of the association was greater at
lower levels of Africentric worldview. This finding is consistent with Africentric worldview
acting as a buffer of the association between perceived stress and depressive symptoms.
Stress and Coping as Mediating Influences
Our second aim was to assess the mediating roles of perceived stress and coping in the
relationship between Africentric worldview and depressive symptoms. Specifically, we
conducted mediator analyses to independently assess whether perceived stress, problem-
focused coping, and emotion-focused coping mediated the relationship between Africentric
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worldview and depressive symptoms. Consistent with recommendations from Baron and
Kenny (1986), MacKinnon and Dwyer (1993), and Holmbeck (1997), several conditions are
required in order to demonstrate mediation. First, Africentric worldview should be related to
the mediator variables as well as the indicator variable: depressive symptoms. Second, the
mediating variables (stress and coping), must be significantly related to depressive symptoms.
Finally, the strength of the association between Africentric worldview and depressive
symptoms should decrease with the mediator variable also included in the model.
Problem-focused coping was not evaluated as a mediator because it was unrelated to Africentric
worldview in the initial step of the mediation analyses. However, there was evidence for the
mediating roles of perceived stress and emotion-focused coping in the relationship between
Africentric worldview and depressive symptoms. With regard to perceived stress, the
parameter estimates demonstrate that Africentric worldview was negatively linked to perceived
stress (β= −.32, p < .01) and depressive symptoms (β= −.37, p < .001). Thus, higher
endorsement of an Africentric worldview was associated with decreased levels of general stress
and depressive symptoms. Perceived stress was also a significant predictor of depressive
symptoms (β= .51, p < .001). Finally, the association between Africentric worldview and
depressive symptoms decreased but was still significant (β= −.21, p < .05) with perceived stress
in the full model. A partial mediation effect for perceived stress was supported by the Sobel
test (see Preacher & Leonardelli, 2001; z = −3.04, p < .01), suggesting that the relationship
between Africentric worldview and depressive symptoms is accounted for, in part, by perceived
stress (see Figure 2).
With regard to emotion-focused coping, we found that Africentric worldview was negatively
related to emotion-focused coping (β= −.34, p < .001) and depressive symptoms (β= −.37, p
< .001). Thus, individuals who endorsed an Africentric worldview were less likely to employ
emotion-focused coping strategies and experience depressive symptoms. Second, emotion-
focused coping was significantly and positively associated with depressive symptoms (β= .46,
p < .001). Third, as with perceived stress, the association between Africentric worldview and
depressive symptoms decreased but remained significant (β= −.22, p < .05) when emotion-
focused coping was included in the full model. Results of the Sobel test (z = −5.24, p < .001)
suggest that emotion-focused coping partially mediates the relationship between Africentric
worldview and depressive symptoms (see Figure 3).
Discussion
Our first objective was to examine Africentric worldview as a protective factor against the
impact of stress on depressive symptoms. A second aim was to explore the mediating influences
of perceived stress and coping in the relationship between Africentric worldview and
depressive symptoms. We provided evidence that individuals who endorse an Africentric
worldview to a lesser extent are more likely to experience depressive symptoms at high stress
levels when compared with those who endorse an Africentric worldview at higher levels. Our
results also suggest that the relationship between Africentric worldview and depressive
symptoms is accounted for, in part, by decreased perceptions of stress and emotion-oriented
coping responses.
Underlying Mechanisms
How does an Africentric worldview protect against the impact of stress? One set of possibilities
centers on the appraisal of stress. As we have noted previously, Lazarus and Folkman (1984)
suggested that, in general, individuals who perceive stress as harmful or threatening are more
likely to be negatively impacted by stress than are those who view stress as an opportunity for
gain or growth. In their conceptual writings on how an Africentric worldview benefits
psychological functioning, Fine, Schwebel, and Myers (1985) and others (e.g., Akbar, 1979;
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Myers et al., 1996) have suggested that an Africentric worldview provides a positive framework
from which challenges are viewed as “positive and useful events” (Myers et al., 1996, p. 22)
and as opportunities for growth (Jackson & Sears, 1992). Thus, an event that might typically
be thought of as stressful, such as failing an exam, might instead be viewed as positive or having
the capacity to enhance well-being. Although we did not assess whether stressful situations
were appraised as harmful, threatening, or challenging, the finding that perceived stress
mediated the relationship between Africentric worldview and depressive symptoms is
consistent with the notion that Africentric worldview influences appraisals of stress.
A second possible explanation for the observed buffering effect of Africentric worldview has
to do with performance expectations. Individuals with unrealistically high performance
expectations are more likely to be disappointed, rate themselves negatively, and experience
negative feelings when met with failure than are individuals with more reasonable, relaxed
performance expectations (Lazarus & Folkman, 1984). It may be that the differential impact
of stress on depressive symptoms for individuals with high and low Africentric beliefs is a
function of the influence of an Africentric worldview on performance expectations. Myers and
colleagues (1996) suggested that the spiritual/nonmaterial essence of an Africentric worldview
is reflected by less emphasis on material criteria such as appearance, academic degrees, and
possessions and more emphasis on intrinsic self-worth. This decreased emphasis counteracts
the unstable and transient nature of material, external criteria, which are likely to result in
feelings of insecurity, anxiety, and depression (Myers et al., 1996). Furthermore, an Africentric
worldview emphasizes the “survival of the corporate whole … rather than simply advancing
some special interest group or some segment apart from the corporate whole” (Kambon,
2004, p. 84). Thus, it may be that, for those with an Africentric worldview, the emphasis on
spirituality and survival of the group translates into qualitatively different expectations
concerning performance when compared with the perspective of individuals who emphasize
competition (e.g., survival of the fittest) and materialism (i.e., a low Africentric worldview).
Attributions for negative events are yet a third mechanism by which having an Africentric
worldview may protect against stress. Lazarus and Folkman (1984) held that internal
attributions for failure may lead to more negative effects of stress than do external ones.
Individuals who endorse an Africentric worldview and have greater intrinsic self-worth as a
result (Myers et al., 1996) may possess more positive self-esteem and self-confidence and a
more positive self-concept as a whole and be less likely to blame themselves for failure and/
or other stressful occurrences. Indeed, self-concept has been described as a mediating resource
for the effects of stress (Lazarus & Folkman, 1984). Alternatively, the Africentric emphasis
on cooperation and group orientation may have the potential to reduce excessive forms of stress
as the burden of responsibility for failure following stress is shared and not due to just one
person’s efforts (Myers et al., 1996). Taken together, these “other source” attributions might
decrease the likelihood of negative self-attributions regarding failure and, over time, increase
the likelihood of positive psychological adjustment.
A fourth set of mechanisms focuses on coping. First, Lazarus and Folkman (1984) suggested
that individuals’ ability to accurately evaluate or appraise available coping resources can
decrease the negative influence of stress on their adjustment. Those who are passed over for a
promotion and appraise “doing nothing about it” as their only viable coping strategy are more
likely to be negatively impacted by the stressful event than are those who explore either
accepting the situation or accepting another job as viable alternatives (Lazarus & Folkman,
1984). In the same way that an Africentric worldview conveys a positive framework with regard
to the appraisal of stress as challenging instead of as harmful or threatening, such a framework
may also allow individuals to be more optimistic about the range of available coping resources
for dealing with a stressful situation.
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A second coping mechanism concerns coping effectiveness, or the use of coping strategies that
mitigate stress by managing the stress itself as well as the negative feelings associated with the
stress (Lazarus & Folkman, 1984). We expected that Africentric worldview would be mediated
by emotion- and problem-focused coping, but we found a partial mediation effect only for
emotion-oriented coping. Thus, individuals who endorsed an Africentric worldview were less
likely to resort to strategies such as denying, ignoring, and suppressing. These strategies are
thought to exacerbate stress and are commonly associated with negative affect such as
depression (e.g., see Clark, 2004; Neville et al., 1997; Wegner, Schneider, Carter, & White,
1987).
The absence of a relationship between Africentric worldview and problem-focused coping
strategies in the present sample suggests that an Africentric perspective does not correspond
to problem-focused coping strategies as operationalized in the current study. Interestingly,
Myers et al. (1996) suggested that individuals endorsing an Africentric worldview actively
engage conflicts or challenges by evaluating and arresting self-defeating and other negative
thoughts. Thus, the active engagement in challenges and conflicts might translate into
decreased emotion-focused coping strategies (as we found in the present study) and not specific
problem-focused strategies. It is also possible that an Africentric worldview is associated with
other kinds of active strategies that were not adequately captured by the coping instrument
used in the present investigation. For example, Africentric worldview has been theoretically
linked to mindfulness and openness to new information as well as reliance on strategies such
as empathy, trust, humor, forgiveness, assertiveness, and honesty (Myers et al., 1996). We
might also expect that an Africentric worldview, due to its emphasis on interconnectedness
and cooperative effort, would be associated with strategies such as social support seeking.
Future studies of Africentric worldview should explore its relationships to social support
seeking as well as other Africultural coping strategies (Utsey, Adams, & Bolden, 2000) that
may not be captured by the traditional emotion- and problem-focused coping framework.
Study Implications
The present findings highlight the continued need for studies to integrate the theoretical
concepts of stress with those of ethnicity and culture (Jackson & Sears, 1992; Smith, 1985).
Although recent work examining racial identity as a protective factor against the impact of
race-related stress on indices of mental health has produced a strong effort in this direction
(e.g., Sellers & Shelton, 2003), the current study calls attention to Africentric worldview as a
cultural protective factor with implications for perceived stress in African American
populations. Furthermore, the present findings open the door for enhancing delivery services
provided to African American clients. For example, counselors who are familiar with an
Africentric worldview may be in a stronger position to exhibit greater sensitivity to their clients’
behaviors, perceptions, thinking, and feelings and thereby could better understand their clients
and facilitate their clients’ progress. As counselors and clinicians become more aware of the
perspective and cultural orientation of their African American clients, greater familiarity with
an Africentric worldview could play a role in decreasing the all-too-familiar outcome of
premature termination of services seen in many African American clients who seek services
(Cokley & Williams, 2005) only to find that the services they are receiving are inconsistent
with their own cultural values. Furthermore, the protective nature of an Africentric worldview
against stress carries implications for the development of culturally sensitive treatment
interventions that incorporate Africentric values and an Africentric worldview. A handful of
such therapies and treatment interventions have been articulated in the past (Duncan, 2006;
Myers, 1988; Phillips, 1990) and hold promise for treating affective disorders and improving
overall psychological health (e.g., Townsend, Hawkins, & Batts, 2007).
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Limitations and Future Directions
Although the current study makes several worthwhile contributions to the extant literature,
several limitations of the present study will need to be addressed in future research. First, future
examinations of the role of an Africentric worldview will need to extend beyond PWI samples
to include larger representative samples, because other African Americans may think about
and experience stress differently. Second, future studies should move beyond generic measures
of stress to also examine race-related stress. The ability of an Africentric worldview to buffer
stress related to being African American will go a long way toward increasing confidence in
the conceptual foundation and framework of an Africentric worldview. Third, we were unable
to tell whether perceived stress led to depressive symptoms or, in the case of our mediational
analyses, depressive symptoms led to increases in perceived stress and emotion-focused coping
strategies. Future studies will need to investigate the relationships among study constructs over
time in order to develop a clearer picture of how an Africentric worldview acts to influence
psychological adjustment. Finally, the present study assessed general coping in the past 6
months without specific reference to what respondents were coping with. Our ability to draw
conclusions about underlying mechanisms such as an Africentric worldview’s influence on
stress and coping appraisal, performance expectations, attributions, and so on will require
methodological approaches that examine an Africentric worldview in the context of specific
situations or instances of stress.
Conclusion
In the present study, we examined the protective nature of an Africentric worldview with regard
to the association between perceived stress and depressive symptoms, as well as the mediating
influence of perceived stress and coping in the relationship between an Africentric worldview
and coping. These data are among the first to offer empirical support for the protective nature
of an Africentric worldview and highlight the need for more studies that explore an Africentric
worldview as a viable resilience factor in African Americans’ psychological and mental health
outcomes. Given the relative dearth of studies examining Africentric worldview as an
important psychological factor for African Americans, we issue a call for more studies
investigating this important culturally relevant construct. Such studies will increase the breadth
of cultural perspectives brought to the table with regard to enhancing African Americans’
mental health and will promote cultural sensitivity awareness as well as African Americans’
mental health and wellness.
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The interaction of perceived stress and Africentric worldview (AWV) on depressive symptoms.
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Mediation model for Africentric worldview, perceived stress, and depressive symptoms. **
p < .01. *** p < .001.
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Mediation model for Africentric worldview, emotion-focused coping, and depressive
symptoms. * p < .05. ** p < .01. *** p < .001.
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